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CNRS, M a r s e i l l e -France t l y d~o l y~i s o f d i e t a r y t r i g l y c e r i d e s begins i n t he stomach through an acid-stable l i p a r e . A f t e r a prolonged controversy t h i s preduodenal l i p a s e has been recently demonstrated t o be exclusively secreted by the fundus i n t h e adult human (1). We have studied t h e g a s t r i c l i p a s e (CL) a l l along the pre-and post-natal development and i t s change i n c h i l d r e n w i t h g a s t r i t i s or pancreatic insufficiency.
Material: 4 f e t a l stomachs (7 9 11, and 18 weeks o f gestation) and 1 whole upper CI t r a c t (from the tongue t o [ h i pylorus) from a 27 weeks foetus have been studied as well a s 57 fundic biopsies from c h i l d r e n ( 0 t o 17 years old). 38 biopsies were obtained from 36 c h i l d r e n without any g a s t r i c damage; 9 from c h i l d r e n w i t h an endoscopicaly obvious g a s t r i t i s , 10 from CF p a t i e n t s w i t h revere pancreatic insufficiency. Methods: CL has been measured according t o Cargouri e t a1 (2) Resul t s : Prenatal development 7 weeks 9 weeks 11 weeks 18 weeks 27 weeks TonweOesaphagus ND NO ND NO 0 Fundus Traces 78 u/g 200 u/g Antrum 0 0 0 0 0 During the f i r s t weeks of l i f e CL l e v e l was around 1000 u/g and reached i t s a d u l t l e v e l (between 2000 and 5000 u l g ) a t the end o f the f i r s t month. It was then stable a l l during childhood. CF p a t i e n t s had a normal CL a c t i v i t y i n t h e fundic mucasa.
F i n a l l y , 2 out o f 9 c h i l d r e n w i t h g a s t r i t i s had an absence o f CL a c t i v i t y , whereas , i t was normal i n the 7 others. Conclusion: CL appears around the 11th weeks of gestation and increases slowly during pre-and past-natal development. I t seems t o be always l o c a l i s e d t o t h e fundus without any l i n g u a l l o c a l i z a t i o n . Enzymatic a c t i v i t y i s "mature" from the b i r t h on. and does n o t varv i n r e l a t i o n t o ~a n c r e a t i c insufficienev. I t i s onlv r a r e l y impaired during g a s t r i t i s . I n order t o assess bowel function i n c h i l d r e n w i t h physical handicap, 39 c h i l d r e n w i t h Spina B i f i d a (SB) and 25 c h i l d r e n w i t h Cerebral Palsy (CP) had anorectal manometry performed. Mean age was 11.3 years (range 3-22) and there were 34 m and 30 f . Twenty f o u r enuretic c h i l d r e n served as controls. Portable anorectal manometry equipment was used comprising a computer l i n k e d v i a pressure transducers t o an anal probe w i t h 3 w a t c r f i l l e d anal sensor balloons (bl,b2 and b3) and a terminal 200 ml a i r f i l l e d balloon. Resting pressure i n the outermost balloon ( b l ) was lower i n both p a t i e n t groups than i n controls (41.5 + 21.5 i n SB and 43.6 + 15.4 i n CP vs 52.3 + 18.4 mm Hg, p(0.001). i n the middle balloon (b2) overlying the i n t e r n a l sphincter the pressure was s i m i l a r t o c o n t r o l s (33:7 + 24.3 i n S1B and 36.0 t 17.2 i ; CP vs. 35.7 t 15.3 mn Hg). Mean anal r e s t i n g pressure (average b l and b2) was lower i n p a t i e n t s than c o n t r o l s (37.6 r 21.5 i n SB and 39.8 t 14.5 vs. 44 mn Hg). Anal rhythmical . ---~ a c t i v i t y , geneiated by t h e i n t e r n a l sphincter, showed slower-waves w i t h l a r g e amplitudes i n 58 and CP compared t o controls. An i n d i r e c t assessment o f r e c t a l s i z e can be gained by observing the change i n anal pressures i n t h e innermost balloon (b31 durina maximal r e c t a l distension. I n b3 t h e pressure increased l e s s i n 58 than control; b u t f e l l i n CP (+2.6 a 15.4 i n 58 and -2.2 + 10.5 i n CP v s . A negative feedback control exists between the content of duodenal proteases and pancreatic enzyme secretion which is mediated by CCK and secondary probably by NT. The aim of the study was t o determinate CCK and N T levels i n childrens with cystic fibrosis (CF).
Methods: I n 28 oatientr (18 M, 1 0 F: 1 -16 vcarr old) wfferinq from revere CF (rteatorrhoeal and i n 1 0 patients (6 M, 4 F: 2 -16 years old) with a moderate form of CF p l a m a concentrations o f CCK and N T were measured (RIA) before and after Kreon therapvunder basal conditions as well as 3 0 and 60 min. after breakfest. Control: n=9. Rewlts: Both, under basal conditions and after breakfest, CCK p l a m a levels were not changed i n children with severe or moderate CF compared t o controls. However, N T concentrations were significantly elevated i n the basal (20 f 4pgIml) and postprandial state (60 f 9 pgfml) compared t o controls (basal: 9 * 4, postprandial 22 * 2 pglml). KREON diminished both basal and postprandial levels of N T and basal CCK concentrations (before Kreon: 3.7 * 1.3 pmolll, after: 2.9 f 1.9 pmolll) i n childrens with severe CF.
Conclusions: 11 CCK-mediated feedback mechanism is not operating under basal conditions i n CF patients. 2) Meal-stimulated pancreatic exocrine secretion i n these patients could be inhibited b y higher intraduodenal loads of proteases 1e.g. after Kreon). 31 Kreon therapy diminished elevated N T levels i n children with CF. The aim o f t h i s study was t o assess the value of impedance epigastrography i n i n f a n t s and young children. The basis o f the t e s t i s t h a t when l i q u i d s of low e l e c t r i c a l conductivity enter t h e stomach the impedance o f t h e e p i g a s t r i c region increases. This increase and subsequent r e t u r n t o baseline can be measured and recorded using paired electrodes placed a n t e r i o r a l l y and p o s t e r i o r a l l y over the stomach and connected t o s p e c i a l l y designed equipment. 8 preterm infants, mean age of 57 days, eman weight 2.69 kg and one developmentally delayed c h i l d aged 56 months (8.4kg) were studied by simultaneiously measuring g a s t r i c emptying by impedance and dye d i l u t i o n .
Paired r e s u l t s could n o t be obtained i n one c h i l d due t o movement i n t e r f e r i n g w i t h impedance measurement and i n one c h i d due t o m i l k residue i n t e r f e r i n g w i t h dye d i l u t i o n assay.
The r e s u l t s were compared using Peasons's c o r r e l a t i o n c o e f f i c i e n t . I n i n d i v i d u a l p a t i e n t s t h e c o r r e l a t i n c o e f f i c i e n t ranged from 0.522 -0.993. Pooling t h e r e s u l t s gives a c o r r e l a t i o n c o e f f i c i e n t o f 0.508 w i t h a s i g n i f i c a n t P value of 0.003. The h a l f emptying time according t o impedance v a r i e d between 2.6 minutes and 10 minutes (mean 6.8 minutes . Impedance epigastrography was easy t o l e a r n and administer and gave r a p i d l y i n t e r p r e t a b l e r e s u l t s i most cases. This study suggests t h a t e p i g a s t r i c impedance t e s t i n g deserves f u r t h e r evaluation i n i n f a n t s and children.
CAMPLYLOBACTER BYLORI IN GAMBIAN CHILDREN WlTH CHRONIC DIARRHOEA AND MALNUTRITION fib S u l l i v a n P.B., Thomas J.E., EAstham E.J., Neale C. The prevalence of C .~~l o r i n c h i l d r e i n the t r o p i c s i s unknown. Primary C.pylori i n f e c t i o n i s known t o be associated w i t h achlorhydria and i n t h e context of i n d i v i d u a l s l i v i n g i n h i g h l y contaminated environments t h i s may be of importance i n the geaesis o f small bowel b a c t e r i a l overgrowth such as t h a t seen i n c h i l d r e n w i t h chronic diarrhoea and m a l n u t r i t i o n )CDH). The aim o f t h i s p r l i m i n a r y study was t o e s t a l i s h the prevalence o f C.pylori i n f e c t i o n i n c h i l d r e n i n the Gambia, West A f r i c a and especially amongst those w i t h CDH. We used a serological method of diagnosis validated i n 43 i n d i v i d u a l s from the l o c a l population by p o s i t i v e i d e n t i f i c a t i o n o f t h e organism on the g a s t r i c mucosa w i t h h i s t o l o g i c a l and microbiological techniques. I n a cohort of 361 c h i l d r e n we have established a prevalence r a t e o f C.pylori i n f e c t i o n o f 1481 i n c h i l d r e n under 20 months of age r i s i n g t o 46% i n those up t o 60 months of age. I n 77 c h i l d r e n l e s s than 3 years o f age w i t h CDM, the prevalence r a t e of C.pylori i n f e c t i o n was 538 and s i g n i f i c a n t l y (p(0.001) greater than i n equivalent groups of age -and sexmatched control c h i l d r e n whether healthy (26%) or w i t h marasrnus without diarrhoea (24%). Thus C.pylori i n f e c t i o n appearsd t o be very comnon i n c h i l d r e n w i t h COM and h t i s leads us t o speculate t h a t i t may have a r o l e i n the parthagenesis o f the condition possibly as a r e s u l t of i t s e f f e c t on the g a s t r i c a c i d b a r r i e r .
~-~ vs. -17.8 t 11.1. bVJ.001 f a r CP vr. controls). The pressure f a l l i n b2 was equal i n SB and c o n t r o l s but more pronounced i n CP (-11.15 + 19.7 i n SB and -14.7 i 16.9 i n CP vs. -11.1 t 18.9 mn Hg). .Anal pressure i s law i n SB and CP. Internal sphincter pressure i s normal b u t i s dynamics are altered. Rectal s i z e i s increased but megarectum i s n o t found. These f i n d i n g s explain why p a t i e n t s w i t h CP tend t o constipation w h i l s t p a t i e n t s w i t h SB a r e eharacterised by greater incontinence rather than constipation.
